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Cni'SniKE  COUNTY  COUNCIL.  < 

EDUCATION  COMMITTEE. 


To  the  Chninnun  (///</  Menihcrs 

of  iht  Cheshire  lulucat iu>i  Cot/irnitlce. 


'"Ij.MilKfi  AM)  (IeNTLE.MEN, 

1 bug  (o  present  you  wilh  my  rieiiort  on  llio  Scheme  of 
Mciliciil  Inspection  of  School  Chihlreii  for  the  yciii  1.)-.!. 

'J’heie  is  notliing  imiler iaily  (lifl’erent  in  this  lleport  to 
whal  is  coulaineil  in  its  predecessors.  llie  work  ha.s  vii-tually 
got  back  to  lue-war  ediciemy,  but  before  the  si-heme  can  be 
called  at  all  complete  several  gaps  remain  to  be  fdled.  ilie 
most  ui'gent  of  these  aie  : — 

1.  E.xtension  of  the  Dental  service: 

2.  I’lovision  foi'  the  teaching  and  training  of  the 
luentallv  defective  and  the  dull  aiul  batdvTsaid: 

•).  Provision  for  the  rorlKsl  j >/’>■<■': t hi c treatment  of 
cripjiling  defends. 

All  these  are  in  my  opinion  of  equal  importance  but  for 
reasons  whii'h  are  both  potent  and  patent  N\e  cannot  put  them 
in  hand. 


A\’hcn  financial  normality  and  stability  has  returned  I 
feel  sure  that  your  Committee  will  view  sympathetically  any 
proposals  to  e.xtend  the  scheme  of  Medical  Inspection  and  treat- 
ment in  these  directions. 


1 have  to  thank  your  Committee  and  all  those  with  whom 
the  administration  of  this  scheme  has  brought  me  in  contact 
for  assistance  and  co-operation  which  has  always  been  willingly 


ai'corded . 


I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

MLKKDITH  YOUNG. 


•t;J,  t'oregate  Street, 
Chester, 

J/f/y  loth,  lull. 


CHESHIRE  COUNTY  COUNCIL. 

KOUCATIO.N  COiM.Ml  I fOK. 


ANNUAL  REPORT 

or  THE 

CHIEF  SCHOOL  MEDICAL  OFFICER, 

1 921. 


Co-ordination. 

Tlio  School  Medical  service  is  co-ordinated  with  the  other 
health  services  of  the  CouJity  Council  though  not  so  closely  as 
in  some  Countv  areas.  The  Health  Visittjrs  are  cnjrufred  not 
only  on  the  work  of  this  service,  but  are  also  engaged  on  the 
Mateinity  and  Child  Welfare,  Tuberculosis  and  Mental 
Iteficicncy  Act  schemes. 

Xo  Xurscry  Schools  have  yet  been  establi.she.d.  The  care 
of  debilitated  ehildren  under  school  age  is  in  the  hands  of  the 
Maternity  ami  Chihl  M'elfare  Committee.  This  Committee 
ha.s  three  cols  in  the  M'est  Kirby  Convalescent  Home  for  the 
treatment  of  such  children. 

School  hlygiene. 

Hr.  A.  V.  Stocks  (North  Cheshire)  repoits  as  umler  on 
the  schools  in  his  area  : — 

“Si/noi/ndliif/s.  A number  of  the  jdaygroxinds  have  a 
rough  surface,  liable  to  lead  to  small  iiijurics  from  brokcit 
asphalt  or  cinders.  This  was  noted  at  some  half  dozen 
.schools.  In  several  cases  the  surface  drainage  was  defective, 
loading  to  lodgement  of  watei'  in  pools. 

‘‘V  entilation . With  few  exceptions  the  available 

appliances  are  used  to  the  full  extent  for  ventilating  pur- 

])O.SCS. 

“ If nitiiif/  was  noted  as  defective  in  three  schools. 

“IVciNs  were  in  need  of  re-decoration  at  .several  schools. 

" I'looriiuj  was  noted  as  defective  in  four  schools. 
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"friitttr  ov  t/ijii'ii  xpont i n>i  was  dert'i'tive  at  two  scliools. 
" lh<Ix<  woro  rfjiDiU'il  on  as  unsuitable  foi'  infants  at 


one  seliool  (^\  ineliain). 


“iSnnitdr//  con  rt'ii  wnct  s were  satisfactory,  except  at  one 
scliool  where  there  were  not  eiioujxli  (Norley). 

“ll'aftr  .•dipplf/  was  defective  at  one  scliool  (Mobberley)  ; 
punip  out  of  order. 

“K'l/yh  hou'Is  wore  insuthcient  in  two  schools  (Lynini  and 
Oughtrinj^^ton).  Towels  were  dirty  at  a few  schools. 

• “Clonhroom  acconuno.lation  was  thought  to  l>e  in- 
suflicienf  in  one  or  two  schools.” 

Dr.  (dadys  Uiisscll,  (South  Cheshire),  reports  as  follows: 

“A  ‘follow-up’  sanitary  leiiort  was  fdled  up  of  each 
school  visited,  which  drew  attention  to  any  conditions  re- 
cjuiring  to  be  remedied. 

‘‘These  mostly  consisted  of  the  bad  state  ot  the  play- 
trrounds,  especially  in  rural  districts,  where  they  were 
usuallv  muddy  in  wintei-  and  dusty  in  summer;  of  defects 
of  liirhting,  heating,  ventilation  and  cloakroom  accommoda- 
tion in  the  older  buildings  ; of  insuilicicnt  nundicr  of  wash- 
basins and  lack  of  soa{> ; and  of  inadequate  supj^ly  of  toilet 
paper.” 

'J'he  attention  of  School  Managers  is  always  drawn  to 
conditions  requiring  amendment  and  though  ]iricos  still  rule 
very  high  our  suggestions  arc  always  most  carefully  considered 
ami  many  improvements  have  been  effected. 

Medical  Inspection. 

The  arrangements  for  medical  inspection  have  not  been 
materially  varieil  <luring  the  year.  The  statistical  tables  at 
the  enil  of  this  Deport  shew  all  details,  but  the  following 
summai  v of  examinations  carried  out  is  intei'csting  : — 


I'lutrants 

Intermediate  Group  (8  years  old) 
Leavers 


8,2G3 

5,541 

7,170 


Special  f Special  Cases 
Inspections  \ Jle-Examinations 


Special 


Total 


20,974 

3,5G3 

93G 


No.  of  individual  Children  Examined  24,033 


'I’liu  ]{u:iril'.s  si-lieiliile  i»t‘  iiiflical  inspection  lias  been 
followcil.  No  special  sfeps  have  becMi  taken  to  secure  the  early 
ascertainment  of  erip]ilin<;  <Iefects  I'or  the  reasmt  that  the  stalt 
is  fully  etnphiyeil  on  routine  work  ami  it  is  only  very  rarely 
possible  fur  me  to  arrange  for  any  of  them  to  undertake 
anything  outside  this. 

livery  care  is  taken  to  avoi<l  disturbing  flie  ordinaiy 
scliool  arraiigemetits  and  with  the  cordial  co-operation  of  Head 
Teachei  s v.hich  we  have  always  e.\']ierienced  ediicafional  routine 
is  hardly  hampered  at  all  by  medical  insjiection. 

Findinijs  of  Medical  Inspection. 

(a)  U iiclani/i iiexs.  It  is  gi  atifying  to  be  able  to  report  a 
diminution  in  the  number  tif  cases  of  this  undesirable  con- 
ditioti,  the  actual  number  of  verminous  cases  being  1,0'^d.  or 
about  1 i»er  cent,  of  the  scholars  e.xamined.  Surpri.se  visits 
to  schools  arc  regularly  paid  l)y  the  Health  Visitors  and  cases 
not  being  promptly  and  ado(piately  dealt  with  by  parents  arc 
reported  to  the  School  Attendance  Ofliccrs  for  action  under  the 
School  Attendance  Hye-laws. 

On  this  subject  Dr.  A.  V.  Stocks  reports  as  follows: — 

'‘Very  few  ctises  of  actual  vermin  were  discoveied 
during  the  yetir,  although  nits  are  still  to  1)0  found  in 
ntimerous  cases,  (actually  in  2(>0  out  of  about  -1,100  children 
examined,  or  about  ()..3  per  cent.) 

“I'his  latter  iigure  may  be  taken  to  represent  the 
situation  fairly  aeeui-atcly  in  Noitlicrn  Cheshire,  and  is 
bolter  (ban  in  many  jiarts  of  the  kingdom.  'J'hcrc  is  a very 
wide  divergence  in  the  figuies  between  schools,  and  compar- 
ing the  figures  of  schools  dealing  with  the  same  class  of  child 
one  is  left  with  the  convict  ioji  that  much  depends  upon  (ho 
Tiersonality  and  keenness  of  the  Head  Teacher  in  mat  tors  of 
hygiene.  In  majiv  schools  the  energy  with  which  these  and 
similar  malteis  are  dealt  with  is  most  piaiseworthy  and 
medical  inspection  reveals  the  I’esult  of  such  work;  but  in 
other  schools  it  is  equiUly  true  that  indifl'ereuce  prevails  oi\ 
matters  of  (his  kind  and  (ho  children  suffer  as  a result,  as 
well  as  the  general  tone  of  (ho  school.” 

(b)  Minor  A li nirnfx.  It  has  not  been  ju  aclicable  to  estab- 
lish any  'rrealmont  Cenli'cs  for  these  oases  foi'  the  reason  that 
every  ])ossihlc  expenditure  has  had  to  be  kept  down.  Aceom- 
niodatioTi  is  available  at  the  various  Maternity  and  Child 
V’olfai'e  Centres,  but  the  medical  and  mn-sing  staff  have  no 
time  to  spare  for  (his  woik  ami  it  is  not  yet  the  time  to  suggest 
aucfincut  at  ion  of  the  existing  staff. 


8 


((•')  Tnn^ils  (ind  Adt  'I'lic*  iiuiiiher  of  o;\ses  .liscovt'rof'i 

was  a Iaip‘  oiu-.  vi/.,  1.5C):).  I share  tlie  oi>inioii  of  1 think 
the  inajoritv  of  tho'-e  avIio  have  followeil  (he  results  of  operat’ne 
trearinent  of  these  eoiulitions  that  ^vhon  operation  for  obstruet- 
ine:  or  seplie  tonsils  is  shewn  to  be  necessary  nothin<i  but 
complete  enueleation  is  (»f  any  \ alue.  (Tuillotinc.s  arc  ol'solete 
an.I  absolul.-lv  inelfeetive  for  the  reme<ly  of  such  a condition  ; 
it  is  more  rat’ioiial  to  trust  to  the  vis  medimfrix  Xafurac  than 
to  [.are  away  a mere  shavinjr  of  an  or-ran  which  is  probably 
diseased  throii^rhoiit  its  whole  substance.  At  the  same  time 
there  are  ea.ses  where  obstruction  is  not  marked  and  where 
septic  foci  do  not  e.vist  ; in  such  cases  we  leave  the  question  ot 
operation  over  for  (*>  or  Vi  months  and  in  <piite  a notable 
[.orcenta^'c  of  such  cases  it  is  found  that  Nature  has  efie.  tod 

a cure. 


(d)  Tiihvrridosi.<.  In  all  otily  H eases  of  tliis  disease  were 
di.scovered.  '1\  of  these  bein-,^  suspected  [.iilmonary  disease. 
Children  suffering'  from  or  suspected  of  any  tuben-ulous  con- 
dition are  referred  to  (he  nispensaries  tor  attention  by  (he 
District  Tuberculosis  Otlicers.  A few  incii.ient  or  [.re- 
tubercular  cases  are  sent  to  the  We.st  Kirby  Convalescent  Home. 


S /,' I n ^1  he  I'ases  of  skin 

iiicludc.l  the  lollowin^r  : — 


disease  discovered 


IliiiLTworm  (Head) 
,,  (body) 
Scabit.'s  I 
Impel  i^u) 


81 

5 

Go 

189 


' (f)  Exlcriial  Et/c  Disrasv.  The  comlitions  found  on  in- 
spection inclmled  127  ea.ses  of  blepharitis  ami  42  of  conjunc- 
tivitis. 


An  outbreak  of  mnco-purulent  conjunctivitis  was  reported 
to  me  in  the  Northwich  Area  by  one  of  the  School  Oculists 
(Dr  Jellv),  but  a number  of  smears  c.vaniined  at  the 

Daboratoiv  here  failed  to  e.stablish  the  presence  of  typical 
Koch-Weeks’  bticilli.  Cnfortunatolv  we  ha-l  not  the  means 
of  makinp:  cultures. 


(<0  Dvfcrfirv  VIsicn.  There  were  no  fewer  than  2,:)ol 
cases  of  (Itis  .lescrip't  ion  rcferre.l  for  treatinent.  Of  these  LD9 
were  cases  of  squint  and  2 of  corneal  ulceration.  The  nuinber 
of  cases  of  defective  vision  re[. oiled  amounts  to  H)  j.er  cent,  ot 
the  children  examined.  From  the  fi-ures  at  my  disposal  (he 
number  of  mvoi.es  api.ears  to  increase  with  ajre,  a Diet  which 
seems  to  indicate  that  anmn-.v^t  (he  conditions  conducive  to  this 
form  of  defective  vision  school  work  as  well  as  li"htin<r  and 
proper  attitudes  are  to  be  carefully  considered.  Teachers  can 
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lioli)  u vn  v ilcal  in  I In.-  jii  t.-vi‘n(  ion  of  oye-sluiin  and  1 

i)clio\i‘  most  of  tlioin  art.-  fully  alive  to  tliuir  l esjionsiliilil  ies  in 
tins  iliroetion.  I am  still  hoping:  for  (lie  day  to  come  Avlien 
it  will  lie  jiossihk*  to  standardise  the  type  of  letterpress  in  use 
in  onr  schools  and  to  suit  it  to  the  sijrht  of  children  of  difl'erent 
ages. 


(h)  Ear  iJlsifisr  tun/  /Je/ecftic  UrarnKj.  110  cases  of 

mid>llc-ear  disease  and  72  of  defective  hearing  .were  referred  j 
fo'r  treatment.  As  in  the  case  of  defective  vision  theie  is  gi'eat  I 
.scope  for  a teacher  of  di.scei  iiment  to  a.s.sist  children  wlio  suffer  ( 
from  a handicap  in  hearing.  The  treatment  generally  given  I 
for  middle-ear  di.sease  (ear  discharge)  is  far  from  satisfactory 
and  I'a.ses  drag  on  for  months  perhaps  whereas  with  legnlar 
ami  pi'opei'ly  ailminislered  treatment  a week  or  two  should 
re.sult  in  a cure.  When  it  is  po.ssihle  to  commence  Minor  [ 

T’realmont  Centres  this  is  one  of  the  comlitions  to  he  brought  I 

nmlei'  theii' minist  ration.  j 

i 

(i)  Dv.iiitil  Dvjcrttt.  Here  we  have  anothei'  record  which  ‘ j 

is  veiy  saddening.  With  only  one  School  Dentist  and  seven  i 
Clinics  the  total  number  of  children  found  to  jequii-e  treatment  i 

was  -1,49.”)  and  ordy  2,119  of  the.se  received  attention — ( 

viitually  one-half  of  those  needing  it.  1 reported  on  the  | 

need  foi-  a secfjiid  .School  Dentist  during  tlie  year  and  your  | 

Committee  whilst  entirely  in  .sympathy  with  the  piojiosal  asked  { 

me  not  to  ))ress  (ho  matter  until  the  beginning  of  the  present  j 
yeai’.  At  the  time  when  1 was  about  to  ask  your  | 
Committee  to  consider  the  matter  again  it  was  decided  to  cut  | 

• town  )ny  1922-.‘l  estimates  for  the  meilical  iTispection  service  f 

by  I'l.tHlO.  This  at  once  juit  out  of  Court  any  liope  that  such  ) 
a |tro]tosal  was  worth  jiutting  before  you  for  consiileration . j 

] am  more  than  sony  (hat  this  question  has  again  liad  to  be 
aitjourned — indee<l  1 would  much  prefei’  to  economise  in  otliei'  J 

directions  if  J couhl  have  the  services  of  at  least  one  more  f 

• lentisf.  In  many  ways  it  would  be  a real  economy  for  atten-  i 

tion  to  the  teeth  would  avert  the  on.set  of  many  malatlies  which 

!it  ])i-e.sent  are  costing  ns  more  than  the  sei'vices  of  a dentist 

woidd.  ) 

I 

- i 

(j)  C n ppl uuj  Drfffta.  The  total  of  tliese  ajnounts  to  70  j 

ami  it  im-lmles  the  following  : — | 

' I 

Ivickets  ...  ...  ...  ...  9 cases.  f 

.Spinal  Cuivature  ...  ...  13  ,,  | 

Othei'  forms  such  as  Talipes  ...  51  ,,  j 

The  curb/  treatment  of  these  conditions  is  (lie  onlv  thine-  I 
that  matters.  The  saving  of  working  capacity  as  far  as 
jii  act  i<-able  is  the  end  to  keep  in  view.  That  excellent  results  j 
can  be  achiovcl  is  jiatent  to  all  who  have  .seen  what  can  be  done  j 


I 

I 

t 
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liv  i.itfC.'-iion,  ortliopOMlir  iiKiniiuihU i<>ii  arxl  loiiietliul  oxon  ises. 
lUit  fwiv  (.lay  tliat  iln.'  apclioaticii  ot  tlie  remedy  is  delaxod 
makes  the  task  very  imu  li  liai  dei'  and  tlie  result  less  [lerlect.  I 
am  lii^piTiix  for  the  developmeiit  <d"  a scheme  uii  the  lines  ui  ihiit 
which  works  so  well  in  the  neiirlihuuriny  County  of  Shropshire. 

(k)  Xervoii.f  Sysfciii.  Cnder  this  heading  wc  have  referred 
for  treatment  U cases  of  epilc]>sy  and  Idh  eases  ot  (dioiea. 
Medical  Inspectors  differ  a good  deal.  I find,  in  tlie  items  they 
relv  upon  for  a diagnosis  of  chorea  and  many  ot  them  christen 
a condition  chorea  which  most  wotdd  only  call  slight  ner\ous 
instabilitv.  The  dividing  line  between  the  various  tics  and 
habit-spasms  is  a fairly  clear  one  and  no  diHiculty  should  be 
e.vperienced  here.  But  the  initial  symptoms  of  chorea  coupled 
with  their  gradual  onset  do.  1 grant,  make  a diagnosis  ]ietx\een 
chorea  and  nervousness  no  easy  matter.  An  observant  teacliei 
has  a l)etter  chance  of  diagnosing  chorea  than  a Medic. a! 
Inspector,  for  he  usually  starts  off  with  a knowledge  of  the 
normal  mental  and  ]>hysical  chai'acter ist ics  of  the  (hild.  ^ If 
' he  sliould  notice  any  child  becoming  unnaturally  peevish, 
irritable,  unrestful,  excitable  or  emotional,  e.specially  when 
tliese  metital  conditions  are  associated  with  clumsiness,  fidget ti- 
iiess,  shuftling  or  stumbling  gait  or  general  awkwardness  of 
action  he  should  begin  to  sus[)cct  chorea.  Chorea  is  a 
dangerous  illness  not  only  tor  the  affected  child,  but  dici  e is 
clearlv  a danger  of  what  some  writer  has  termed  p.sv'hic 
contagion’’  leading  to  scdiool  epidemics  of  ])scudo-choi ea. 

Nervous  Instability. 

Br.  AV.  J.  McTvor  reiiorted  an  unusually  liigh  percentage 
of  this  condition  and  after  going  thi  ough  his  figuies  I i ote 
to  him  on  the  matter  asking  for  Ids  explanation.  Ilis  reply 
contains  several  points  of  interest  and  is  worthy  of  quotation. 

“Reference  Idgh  percentage  of  ervous  Instahihty 
noted  bv  me,  on  looking  (.ver  my  figures  for  the  last  ten 
months,*  I find  the  same  percentage  maintained  ^in  an 
a stoni. shingly  uniform  fashion  in  large  schools.  ^ ihus  I 
have  failed  to  find  definite  evidence  of  the  epidemic  form, 
though,  tlianks  to  your  intormation,  T shall  be  on  the  look 
out  "^or  it.  As  you  suggest  my  standard  of  nervous 
instability  in  Avhich  I am  specially  interested  is  a high  one, 
and  the  condition  is  ditlicult  at  times  to  classify. 

“Mv  classification  of  cau.safion  is  roughly  as  follows  in 
order  of  frequency  : — • 

(1)  Eye-stiain, 

(2)  Age  period,  or  temi>erament. 

(.j)  Chorea, 


{1;  iKLTL-iit  illness  (iiilliiL'iiza), 

(rij  .M()i(j|-  instahilily  (iiitMilul). 

“I  was  ol’  (jj)iiii(jii  that  aiinjiiir  all  (.hihlreri  exaitiinuil  at 
Saiulhaeh  Council  School,  lO  l<cr  cent,  showcil  delinile 
choiea,  ^cntMiilly  of  a chronic  nature.  ()f  these  case.s,  75 
per  cent,  were  pooidy  nourisheil.  the  niajorily  showed  naso- 
]iharynji:eal  infection,  50  per  cent,  luul  oral  se|)sis,  -10  pei’ 
cent;  organic  heart  disease,  and  50  per  cent,  aineinia.” 

Infectious  Disease. 

Xo  alteration  has  been  nia<le  in  the  scheme  1 initiated 
many  years  ago  for  the  detection  and  control  of  infectious 
disease  in  scliool  children.  Inter-notilication  is  the  keynote 
of  the  measures  adopted — weekly  returns  to  the  District  Medical 
Oilicei  of  Health,  weekly  and  special  letui  ns  to  my.self,  special 
reports  from  School  Attendance  Oilicers,  special  inquiries  by 
myself  or  my  A.ssistants  xvlieii  the  cinumsfances  call  for  it — 
all  lho.se  are  employed  and,  speaking  generally,  I think  they 
have  |)i-ovod  effective.  In  a few  instances  whei'e  diphtheria  has 
hecn  concerned  one  of  my  A.ssistanis  has  heon  detailed  to  swab 
all  the  suspicious  children  iu  a particular  Class  or  Department. 

A large  number  of  schools  havt-  had  (o  he  clo.sed  because 
of  the  ])rovalence  of  intlxienza,  measles,  wliooidug-cough  or 
cli ickcn-po.\.  In  few  othei'  infectious  diseases  is  closuie  of 
sclmols  juactised.  the  e.xclusioii  of  sufferers  atnl  contacts  being 
all  (hat  is  essential  to  control  the  spread  of  infection. 

Following  Up. 

'I'lieie  is  nothing  to  be  added  to  wha(  has  been  pieviously 
I'eporled  by  me.  The  lleallli  Visitor  is  informed  of  the  defect, 
visits  and  a<lvi.scs,  i-e-visits  when  necessary  and  reports  results. 
V'luMi  parents  are  obdurate  Cliiblren  Act  notices  are  sent  out, 
the  local  Inspector  of  the  X.S.P.C.C.  is  advised  and  the  School 
Attendance  Ollicer  is  notified.  No  prosecution  has  been 
necessary  for  neglect  to  provide  medical  aid. 

'J’lio  whole  of  this  work  is  done  by  (lie  Council’s  own  Health 
Visitors  e.xcoiit  in  the  districts  of  .Middlewit-h  and  Tleswall, 
Avhi'ie  District  Xur.ses  carry  it  out  iu  return  for  a small 
|)aym('nt  hy  your  Committee. 

Dr.  V.  Stocks  reports  that  ; — 

“Notes  of  the  names  of  defective  children  arc  ke]>t  so 
(hat  at  subsequent  visits  these  ('an  be  rapidly  re-examined 
with  a view  to  noting  treatment,  if  any,  and  its  result, 
wliicli  is  then  entered  upon  the  record  cai'd,  thus  suppleiuent- 
itig  the  .school  muse's  following  up  work. 


12 


It  lias  <»nlv  lavn  (^  n^sililv  as  yt.-r  t'l  tiiilisf  rlitst:  lists  in 
a tew  (.‘ases  as  imol  tif  ilic  m IimdIs  have  only  lieeii  visite'l  oiiee 
this  year.’’ 


Medical  Treatment. 

(a)  Tmisils  (ukI  .h/r//oo/s.  \onr  f'oniniillee  have  con- 
tinued the  arrantrvinetits  ot'  [uevious  years  lor  the  ojierati\e 
treatment  of  those  eoudiriuns.  A sum  of  .£<"^.>1  12s.  (’>d.  was 
jtai-1  durino  the  tinaneial  year  ll•21-22  in  ies]»eet  of  tlie.se 
operations.  Inereased  mental  elliideney  has  lii-en  noted  in  the 
majoiity  of  i-ases  thus  treated  to  say  nothin;;  of  improvement 
of  aetual  physique.  The  relation  of  tonsillitis  to  rheumatism, 
heart  disease  Jind  eliorea  is  a mattei-  wliieli  deimuids  further 
invest  iirat  ion  : prohahly  this  would  shfw  that  they  are  all 
eliihlren  of  the  same  parent. 

The  remarks  of  the  .\ssislanl  .‘^ehool  .Medieid  ( Hfiecrs  on 
this  suhject  are  somewhat  apposite  and  are  well  illustrated  by 
Dr.  .\da  Ibirreft's  statement.  All  a;;ree  that  enlar.e:ed  ton.sihs 
and  adenoids  in  school  ehihlren  are-  found  in  Vn-tween  0 and  10 
])er  cent,  of  the  ehildren  examined. 

Dr.  .\da  llarrett  reports  : — 

“The  presonee  of  ademiids  eoiild  otteii  be  interred  trom 
the  conspieiious  symptoms,  r.cy..  the  marketl  tuouth- 
breathiti';  : the  eharaeter isl  ie  liieitil  (.•x|*i cssion.  he^l^■y.  list- 
less, St  upid-look i no  : deafness  with  cir  without  etir-discharoc  ; 
nasal  diseharoe;  a history  ot  fits,  asthimi.  snoring  during 
sleep,  night  terrors,  reeun  ing'  broilehilis.  Ai-.  ; mental  dul- 
ness,  amx'inia.  general  debility  titid  malnutrition  not  other- 
wise accounted  for  ; chest  deformity.  Ac.  However  the  only^ 
]irecise  method  of  dotet min i ng  their  presence  or  absence, 
where  practicable,  is  by  ti  digital  i-xamination  oi  the  naso- 
pharynx. 

“Opel  at  ion  was  not  always  deemed  nece.ssary : in  the 
milder  degrees  the  i-omliliou  could  be  overcome  by  breathing 
exercises  ami  the  training  of  the  child  in  correct  habits  of 
nasal  respiration.  Operation  was  advised  where  there  was 
itderference  with  res[dration.  middle  ear  aftection,  cervical 
adenitis,  frecjuently  recurring  tonsillitis,  or  where  there 
was  a chronic  follicular  condition  with  pus  in  the  crypts. 

“The  neglect  of  nasal  hygiene  is  an  important  con- 
tributary  factor  to  the  juesence  of  adenoids.  Greater 
firmness  requires  to  be  exercised  by  teachers  in  inculcating 
ju  oper  habits  of  nasal  hygiene  as  a normal  part  of  the  child’s 
school  training.  In  school  these  habits  resolve  themselves 
into  two  main  cf)nsiderat  ions,  natiiely.  (1)  training  in  the 


I 

13 

use  of  (lie  pocket -liarnlkercliief ; (’2)  ( raiiiiiig  in  correct  iiubits 
of  iiusiil  respiration.” 

(It)  '/'uhcrci/lo.'ii.-i.  The  cervical  glninks  ajipeai'  to  he  the 
most  coiiiinon  situation  foi'  tuberculosis  to  be  manifested  in 
school  childron.  Next  in  frequency  come  afl'ections  of  the 
bones  and  joints.  The  pulmonary  form  is  conqiarutively  in- 
frequent. 

, Treatment  is  given  under  the  approved  scheme  of  the 
Public  Health  Department.  Some  criticism  of  this  Depart- 
ment has  been  brou'rht  forward  dui  iiiir  the  vear  ba.sed  on  the 
gi'ounds  that  childi-en  who  were  possibly  in  a pre-tubei'cular 
condition  or  suffering  from  defective  [ihysi(jue  and  rc.sistance 
wore  denied  accessory  foods  such  as  cod-liver  oil  ami  malt  at 
the  Dispensaries.  Whilst  it  is  obvious  (hat  lienefit  would  be 
derived  by  such  children  under  an  arrangement  of  this  kind 
they  unfortunately  fell  between  two  stools  ; they  were  not 
tuberculous  and  therefore  could  not  be  dealt  with  under  the 
Council’s  Tuberculosis  Scheme,  and  (he  Ihlucation  Acts  do  not 
jii-ovide  for  the  supply  of  malt  and  oil  to  weakly  children  in 
order  to  avert  the  onset  of  tuberculosis  and  other  di.scascs — an 
omission  which  is  frecpiently  seen  where  watertight  com])art- 
ments  are  the  rule. 

(c)  S/i'in  Disease.  The.se  diseases  appeal-  to  occur  in  the 
following  order  of  frequency,  viz.,  impetigo,  ringworm, 
•scabies,  alopecia,  eczema,  psoriasis,  acne,  lupus,  herpes, 
seborrha'a  and  erythema  nodosum. 

• 

Pingworm  is,  I thiidc,  becoming  rather  less  common 
probably  because  parents  are  coming  to  recognise  it  more 
readily.  We  still  pursue  the  lu-acticc  of  sanctioning  and  even 
compelling  the  attendance  at  school  of  chihlren  suffering  from 
ringworm  of  the  scalp  ju-ovided  suitable  treatment  is  being 
carrieil  out  and  the  child  is  wearing  an  adeipiate  washable 
head  covering  in  school.  I have  heard  of  no  deleterious  results 
fiom  (his  jiractice  though  some  School  Medical  Oflicers  are  still 
fearful  of  its  adoption. 

(d)  External  Eye  Disease.  Plepharitis  (inflammation  of 
the  eyelids)  continues  to  be  the  most  commonly  seen  of  these 
conditions  and  is  found  in  from  2 to  2^  ])er  cent,  of  the 
chihlren  examined.  Owing  to  its  prevalence  1 drew  up  the 
following  slip,  in  consultation  with  the  School  Oculists,  for 
ciiculation  to  parents  : — 

Sore  Eye-lids.  The  edges  of  the  eye-lids  often  become 
inflameil  as  the  result  of  some  feverish  illm'.ss,  or  as  the  residt 
of  defective  vision.  At  first  there  will  be  found  a little 
rodne.ss  of  the  edges  of  the  eye-lids  with  some  fine  bran-like 
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sculos  oil  (lie  auil  the  rliili]  will  siil'iev  from  bliiik- 

or  the  eyes.  It  the  eonilition  is  not  taken  in  hand  tlie 
redness  ol  (he  liils  will  increa.se,  small  c rusts  of  inflammatory 
matter  will  lorm,  small  uleer.s  will  hcj^in  to  grow  and  later 
the  eyedashes  may  fall  out,  never  to  return.  The  inflamma- 
tion may  .spreail  to  the  fhcek.s  and  forehead,  causing  eczema. 
1 he  result  will  often  ho  that  the  child  will  lie  left  with  ugly 
red  tender  eye.s,  always  weeping. 

The  remedy  is  two  fold  : — 

1.  Cleanse  the  eyes  morning  and  night  by  bathing  with 
warm  water  and  bicarbonate  of  soda — one  teaspoonful  of 
the  latter  in  a pint  of  hike-warm 'water.  After  cleansing, 
smear  the  edges  of  the  lids  with  a small  amount  of  Golden 
Ointment. 

2.  Have  the  child's  vision  tested  and  suitable  spectacles 
obtained.  The  School  Oculist  will  do  this  if  you  will  send 
word  to  mo  and  spectacles  will  be  supplied  at  a price  you 
can  afford  to  pay.  Sj)ectacles  are  not  ju'ctty  things  but 
they  are  better  than  ruined  sight,  which  means  that  the 
chiliTs  chances  in  life  will  lie  sfmiled. 

(e)  Vision.  Tlie  arrangement  sanctioned  by  your  Com- 
mittee and  approved  by  the  ]loar<l  of  education  for  the 
utilisation  of  the  jiart-time  services  of  two  Ophthalmic  Surgeons 
has  been  continued.  No  fewer  than  2,4.'^r)  children  were  re- 
ferred for  refraction  and  of  this  number  1,7.“)!  wore  submitted 
to  refraction,  1,400  under  our  own  scheme,  270  by  pi'ivnte 
practitionei's  or  at  Hospitals  and  GO  otherwise.  Sj^eclacles 
were  ju'cscribed  in  1,120  cases  and  were  obtained  in  008  cases. 
No  treatment  was  considered  nece.ssary  in  450  children. 

The  same  .scheme  of  assisting  parents  to  obtain  spectacles 
for  their  children  has  been  carried  out  as  in  pi  evious  years  and 
a sum  of  £50  was  paid  by  your  Committee  during  the  financial 
year  1021-22  to  enable  tliis  provision  to  be  made. 

Dr.  Ada  Barrett  reports  as  under  : — 

“Defective  vision,  including  squint,  was  found  to  be 
pre.sent  in  4 per  cent,  of  the  children.  It  was  always  found 
to  have  been  a serious  handicap  to  educational  acquirement. 
It  occasionally  also  resulted  in  such  a degree  of  nervous 
exhaustion  or  of  physical  discomfort  as  not  only  to  unfit 
the  child  for  work  demanding  close  mental  application  but 
also  to  produce  a degree  of  physical  injury.” 

Dr.  Stocks’  remarks  on  the  distribution  of  visual  defect 
are  also  of  interest : — 


“J )i.‘ffcts  of  vision  (couiitiiio  ((^12  or  worso  ns  a defect) 
iiuij^e  from  as  liigh  as  .‘50  |ier  ccTit.,  28  {ler  cent.,  25  jjcr 
22  per  eeiif.,  2]  jier  cent,  in  live  of  tlie .largest  llnncorn 
Scliool.s  to  20  jier  cent.,  per  cent.,  17  jier  cent,  and  Id 
per  cent,  in  foni-  of  the  hugest  scliools  in  Xorthwich,  17  j)er 
cent,  in  Stockton  Heath  Schools,  10  [icr  cent,  in  one  of  the 
large.st  Altrincham  Schools,  down  to  as  low  as  10  per  cent, 
at  ( )nghtr ington,  and  7 -pei-  cent,  in  Lyrnm. 

“These  fie:nres  are  similai'  to  those  obtaining  in  the 
Secondary  Schools  in  those  districts,  in  that  they  show  the 
same  wide  fliscrepanev  accoidinir  to  the  part  of  the  Conntv 
dealt  with.” 

Lt.-Col.  F.  -Maynai  d,  one  of  the  first  Ophthalmic  Surgeons 
to  be  appointcil  by  yoiii'  Committee,  died  during  the  year,  and 
we  thus  lost  the  services  of  a most  highly  qualified,  widely 
e.vperienced,  conscientious  and  valuable  ofilcei-.  Dr.  0.  Aid.)roy 
.Jcllv,  his  colleague,  submits  the  followiiiLT  shoi't  repoi  t on  the 
woik  done  in  his  section  of  the  County  : — 

“During  (he  last  12  months  the  nuniljer  of  children 
attended  to  is  as  follows  : — 

E.xamined  ...  ...  ...  ...  1,280 

Siiectacles  |>rescriheil  ...  ...  -197 

Squints  ...  ...  ...  ...  205 

“As  regai'ds  these  scfuints  many  have  suffered  several 
years  before  being  seen  by  an  Oculist  and  in  Iheso  cases 
glasses  will  duly  cure  a ceidain  numbei’.  The.so  squints 
frequently,  develop  in  early  infancy  and  the  jicrcontage  of 
cui-es  would  be  much  higher  if  tliey  were  seen  earlier.  I 
would  suggest  that  the  mothers  at  the  Child  Welfare  Centres 
bo  told  the  importance  of  early  attention  and  I'ocommended 
to  bidng  such  children  to  the  Oculist  even  if  the  child  has 
not  ])Cgun  to  attend  school. 

“In  October  there  was  an  extensive  epidemic  of  ‘pink 
eye’  in  Noi-(hwich.  T saw  100  cases  of  this  complaint  but 
tiicy  all  clearctl  up  under  treatment.” 

(f)  7i'a/'  Disraxe  and  Hearing.  Under  this  heading  191 
children  were  referred  for  treatment  and  87  were  satisfactorily 
dealt  with. 

I quote  Dr.  Ada  Uarrett’s  remaiks,  which,  though  con- 
taining nothing  new,  are  distinctly  apposite  and  may  help  to 
keep  (he  im])ortance  of  the  opinions  she  voices  to  (h»‘  fiamt  : — 

“Defective  hearing  is  also  a hamlicap  to  a child’s  educa- 
tion. The  majority  of  cases  seen  arose  from  (a)  plniTiring 
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of  l!io  exronial  t-nr  ilue  to  an  cxcosive  acciiiiiulat  iuii  of  wax. 
CO  disease  of  the  middle  ear,  (o)  olistruetioti  of  tlie 
eustaili iaii  luhe  liy  some  catarilial  conditions  of  tin;  naso- 
jiharvnx  ami  adenoids.  .Altliougli  it  i.s  true  that  a few  cases 
of  ear  disease  and  dcafnes.s  resulted  from  measle.s  ami  scarlet 
fever,  there  were  numerous  cases  which  hail  no  such  origin, 
d'hose  case.s  could  probably  be  prevented  to  .some  extent  by 
closer  attention  in  the  school  and  in  the  home  to  general 
atmospheric  purity  and  to  the  cidtivation  of  correct  rcsitira- 
tory  liaijits. 

“Middle  ear  ili.sea.se  was  found  in  1 per  cent,  of  the 
chihlrcn.  In  the  majority  of  the  cases  the  discharging  ears 
were  cpiife  neglecte«l — the  tale  was  usually  that  the  discliarge 
had  gone  on  for  months  or  years  without  any  treatment  or 
with  oidy  half-heartc<l  treatment  at  long  intervals.  When 
one  retloct.s  upon  the  serious  restdts  which  follow  if  this 
condition  is  neglected,  it  is  a matter  for  great  surpri.se  that 
there  .should  be  so  much  parental  a{)athy  in  tlie  treatment  of 
this  disease.  1’ho  hearing  is  usually  permanently  damaged, 
but  it  may  be  that  even  the  life  of  the  chihl  i.s  seriously 
threatened.” 


'J’herc  are  27  children  attending  certified  schools  for' the 
deaf. 


(g)  Dentol  Defects.  The  School  Dentist  has  inspected 
3, 929  childien,  out  of  which  number  3,49b  were  referred  for 
treatment.  In  1,939  cases  tieatment  was  accejhed.  There 
were  3,9dl  atlendance.s  at  the  several  r'liniis  and  the  work  done 
thereat  may  be  summarised  as  under  : — 


Permanent  Teeth 


Temporary  Teeth 


Extractions 

GO-1 

Fillings 

bSO 

F.xtraction.s 

4,8bv) 

I'iUings 

1G3 

Geiieral  ana'sihetics  were  administered  in  194  instances. 
In  Gil  cases  jicrmanent  teeth  were  scaled  or  die.sscd. 

Mr.  Whitworth.  L.D.S.,  your  School  Dentist,  reports  as 
follows  on  the  conditions  found  by  him  during  the  period  ho 
has  been  at  work  : — 

“Clea>ill>ic.9.<i  nf  the  Teeth.  This  T find  lacking  in  the 
majority  of  the  schools  which  I have  visited  and  inspected. 
In  some  cases  they  are  taught  to  clean  the  teeth,  but  wheie 
this  is  done  and  then  the  teaching  is  stopped,  I find  that  they 
also  stop  cleaning  the  teeth.  In  schools  wheio  teaching  has 
been  given  the  teeth  generally  are  in  a better  comlition  and 
the  oral  sep.sis  is  not  so  marked.  In  one  school  inspected 
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1 xTLMit ly,  ill  (Ilf  fliiivs  \vlnj  miiiiliLMfil  abuut  over  iMKj 

rf(|uii  eil  (loiitul  t l eulineiii.  In  the  arternoon  \slieii  all  the 
hoys  were  in  the  hall  1 aske<l  for  ])eriiiission  to  a'ldress  them. 
'J’he  fust  (juestion  I askeil  them  was  hc>w  many  cleaiie'l  their 
teeth  every  ihiy.  'I'here  were  not  more  than  a ilozeii  hanJs 
hehl  up.  'J’his  prohahly  aeeounted  for  the  amount  of  treat- 
ment re(juire<l.  I think  it  would  do  a "leat  amount  f)f  jrood 
if  some  teaehiii;^  eould  he  orLraTiised  whereby  all  the  children 
lould  he  taught  svhv  (hey  oup^ht  to  clean  their  teeth.  If  the 
l‘]duea(ion  Committee  wish  it  1 eould  speak  to  all  children 
insiiceted  for  a few  minutes  after  I liave  finished  my  inspec- 
tion. 


''T r(’(tt nu’nt  f)f  dhUdnn  ViviiKj  .so/iie  dhtnnr.c,  frdiii.  the 
<!ciit rex.  The  different  Xurso.s  at  the  Centres  tell  me  that 
in  (he  outside  distriets  they  have  cases  which  require  urgent 
treatment  hut  whose  parents  eannot  afford  to  send  them  to 
(he  Centres.  Dr.  Stoi-ks  has  also  told  me  of  different  schoohs 
where  treatment  ought  to  he  done  hut  where  the  conditions 
are  as  above.  1 think  the  onlv  wav  to  overcome  this  dillioultv 
is  to  have  the  portable  equipment  which  I siigge.sted  to  you 
some  time  ago.  "I’his  matter  will  have  to  statid  over  until 
such  time  as  the  Committee  can  see  their  way  to  sanction  (he 
e.xiKMiditure. 

“Su/tplj/  of  ('Janiiini  Muteriol.  This  was  sugge.sted  to 
me  by  one  of  the  Nurses  at  a Centre.  The  idea  was  to  get 
ami  to  sell  from  (he  Centres  tooth  hrii.shes  at  a reduced  fie-ure 
ffir  (he  benefit  of  the  jioorer  clas.ses.  In  a Dental  Journal 
some  time  ago  I read  of  one  Centre  where  this  was  done  and 
the  writer  was  of  the  opinion  that  it  had  been  of  good  service. 
Some  of  the  Dental  Tooth  Paste  Manufacturers  I am  certain 
would  send  on  a good  supply  of  samjde  tubes  of  ])aste.s  and 
would  ]>robably  supply  the  paste  at  a reduced  figure.  T 
make  (his  as  a suggestion  and  would  like  your  opinion  itt 
the.  matter.  Perhaps  it  couhl  be  discussed  at  a Conference 
of  Nur.ses  where  (heir  opinion  would  be  very  valuable  as  thev 
come  in  contact  with  the  homes  of  the  children. 

"‘Dcntnl  7b•r.^^'^cr.^^  • I am  not  of  the  oidnion  that  these 
would  bo  of  any  benefit  in  this  County.” 

Dr.  .Ada  Parrett  writes  as  follows  on  this  subject  : — 

‘‘.An  overwhelming  amount  of  dental  disease  is  still  to 
b'.  found  among  the  chihlreu.  Over  1 .‘1  per  cent,  of  the 
children  e.xamined  had  more  than  four  cario\is  teeth;  so  that 
every  effort  slnmld  be  made,  both  by  active  advice  to  the 
jinrents  and  by  practical  instruction  to  the  children  to  secure 
attention  to  the  affected  teeth,  and  promote  habits  of  mouth 
and  (ooth-eleausing.  There  would  not  ajipear  to  bo  anv 
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i wliy  |>i  ;i(,  ( ii  ill  i ll^t ! net  ioa  in  o;  al  slinuM  nut. 

litH'unir  |i:iri  ui  a cliiM  s f> Im  ai  ii>n . ” 

'I’liu  Iiuai'il  uf  liihaatiun  advise  that  L'onvral  aiuvstliet ics 
Stull  as  nitiMiis  uxiile  iras  sliuiilti  lie  adiuinistvrt'd  hy  one  oi  the 
Kduvatiun  Auihuriiy'.s  Medieal  Oilirers  or  .some  other  qualified 
ju  aet  it  i<mer.  thou^rh  in  the  ease  of  this  <ras  they  .sanction  one 
Dentist  ailministerine:  it  for  the  Demist  xvho  is  oj>eratin^^ 
Ir  is  ditlieiilt  to  see  why  this  shouhl  he  made  the  rule  when  we 
have  Deiitisis.  (|ualilied  and  unqualified,  all  over  the  country 
irivimr  i^as  daily  without  medical  supervision  or  assistance. 
One  can  only  assutne  that  this  piilicy  has  heen  adopted  in  order 
that  the  lioard  may  he  “on  the  safe  side.’’  1 catinot  carry  it 
out  wit  hour  detail  inj^  one  of  the  .Medical  Inspectors  to  he 
pra<-tica!ly  in  constant  attendance  on  the  one  School  Dentist  on 
iny  staff  and  therefore  it  has  not  been  carried  out.  The  u.se 
of  tras  is  avoided  as  much  as  possihle.  a local  amcsthetic  hein^r 
used.  fhou;,di  with  amemic  children  cocaine  has  to  he  uscil  wifh 
very  <rrcaf  care. 

Ih'.  Mclvor  makes  the  following  comments  and  it  may  he 
noted  that  the  percent apm  numhor  of  children  found  hy  liim  to 
have  four  oi-  more  carious  teeth  i.s  Ic.s.s  than  half  Dr.  Ada 
Barrel  t's  percent  age  : — 

“There  were  many  case.s  of  dental  caries  umler  this 
heailing,  none  of  which  are  included  in  the  figures  in  the 
numbers  mentioned  alxive  under  dental  caries. 

“In  many  cases  of  sepsis  there  apjicared  to  he  no  decayed 
teeth.  All  ca.se.s  of  sepsis  work  out  at  7 jier  cent,  of  the 
whole  number  e.Kamined  ami  the  number  of  chihlren  with 
four  or  more  teeth  carious  at  0 per  cent.  However,  in  .some 
.schools,  oral  .se[»sis  was  so  general,  as  to  suggest  epidemic 
causes,  e.ri..  in  Xantwich  in  Xovemher.  1921.  the  jtercentage 
1 recorded  was  .*10  per  cent.  The  epidemic  cau.ses  were  far 
flung,  for  schools  as  far  a|iart  as  Siddinglon  and  Davenham 
were  similarly  effected  that  month  ; intluenza  is  suggested 
as  its  origin.” 

(2)  Enlnrrjed  Chiiid.^.  Dr.  Ada  Barrett  reports  : — 

“Slight  degrees  of  enlargement  of  the  lymphatic  glands 
of  the  neck  were  found  to  he  extremely  common,  i.e.,  in  about 
6 per  cent,  of  the  children  cxamineil.  In  most  cases  the 
glandular  swelling  had  a direct  connection  with  a septic 
condition  of  the  teeth,  of  the  throat,  and  of  the  scalp.  In 
only  a few  ca.ses  did  it  ajipear  to  he  the  result  of  a primary 
infection  such  as  tuberculosis.” 


(.3)  Thyroid  Gland . Dr.  W.  .1.  Mclvor  writes  : — 
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' ‘Sliglitly  filial ^a-d  tliyioid  ^lamls  are  norinal  in  this 
ai'ea  unioiig  I'liildreii  of  sujierior  nutrition,  especially  the 
older  ones;  the  diet,  environiuent,  A'c.,  jnoducing  this  con- 
dition being  apparently  antagonistic  to  infection  of  tonsils, 
jiresence  of  adenoids,  or  adenitis  in  general.  The  numbers 
noted  work  out  at  lb  per  cent.  In  aildition  ].’3  per  cent, 
of  moderatelv  enlai'^ed  thvroid  glands  were  noted.  Some 
of  the  latter  are  e.\amples  of  liyperthyroidism.  A toxic 
cause  foi'  this  condition  was  apfjaient  on  12  occasions  (or 
0.25  per  cent.)  by  the  [uesence  of  oral  sepsis.” 

(h)  Cripplinfj  Defect x.  Nearly  one-half  of  the.se  are 
caused  by  tuberculo.sis  and  the  balance -by  infantile  pai'alysis 
and  rickets,  together  with  accidents  and  congenital  causes. 
This  subject  is  brielly  dealt  with  earlier  in  this  Report. 

(i)  Other  CotuI itiona. 

(1)  Chorea.  Dr.  W.  .1.  Mclvoi-  writes  as  under  on  this 
condition  ; — 

“Stated  on  high  authority  to  be  the  chief  cause  of 
or'ganic  heart  di.sease  (but  not  diagno.scd  in  the  presence  of 
the  latter  necessarily,  unless  the  tyjdcal  nervous  instability 
accompanied  it),  10  per  cent,  among  all  examined  either  were 
suffering  from  chorea  or  appeared  to  have  already  done  so; 
in  the  latter  case  jiarents  at  time.s  gave  a definite  history  of 
the  fact,  and  in  others  the  continued  pre.sence  of  imstability, 
coupled  with  a history  of  rheumatic  fever,  helped  the  diag- 
nosis. 


“The  nervous  instability  due  to  eye-strain  especially, 
and  to  other  sources  of  irritation,  needs,  in  my  opinion, 
careful  dilTcrent iation  from  chorea. 

“The  following  symptoms  and  physical  signs  apjiearcd 
most  fi'cciuenlly  to  accompany  chorea  : — 

(1)  The  nervous  instability,  e.g.,  the  tyidcal  tongue  move- 

ments, and  often  in  aildition  tho.se  of  the  bodj-,  besides 
the  nervous  disposition,  complicated  at  other  times 
])}•  the  |uesencc  of  habit-spasms 

(2)  The  jioor  nutrition  : 10  [ter  cent,  were  considered  below 

normal. 

(•3)  Amcmia.  30  jicr  cent,  showed  more  or  less. 

(4)  Naso-pharyngeal  troubles,  including  infected  tonsils 
and  adenoids,  (very  common,  but  figures  unreliable 
in  absence  of  bacteriological  evidence). 

(5)  Oral  sepsis:  among  all  cases  of  chorea.  15  per  cent. 

were  noted. 


( ji'/atiii-  lu-Hi  t I : aliDur  Iti  pt'r  i-cnt.  were  eon- 
siilei'etl  to  be  :itu'«-reil. 

“Xos.  1 ainl  .')  WDul'l  a|i|>eai'  to  supply  a point  of  entry 
for  the  vii  us.  or  a eoiiiltinai  ion  of  l*otli,  wliieli  is  not  nn- 
eomiuon.'’ 

( j)  V ncledul u:i  s.s.  Tlie  Health  Visitors  have  inaile  inspec- 
tions of  iliihlren  ilurinir  the  year.  ()ut  of  tliis 

ntnnher  were  foun>l  to  have  verminous  lieails,  or  about 

per  cent. 

Wo  have  no  special  arranireiuents  for  cleansinjj;,  i.e.,  no 
eleansino;  stations.  Although  in  a number  of  instances  we 
have  come  near  to  i>i  o.setmt  ion  for  netrlect  of  this  comlition  it 
has  not  been  nece.ssarv  to  take  any  parent  into  Court. 

'I'lie  averaiie  number  of  vi.sits  to  schools  for  “hair  raids”; 
has  been  .'hr)  per  annum,  f.c.,  about  one  in  every  three  months. 
Some  schools  are  naturally  visiteil  more  often  than  others. 

Hr.  Ada  Ihirrett  rejxuis  on  this  matter  as  follows: — 

“Satisfaction  has  to  be  c.xpressed  with  the  improvement 
that  a})pears  to  be  takiti^  place  in  the  persf)nal  cleaidiness 
of  the  children.  Theie  still  lemains,  however,  some  room 
for  improvement  in  ]>iaclically  every  locality,  and  unfor- 
tunately the  facts  revealed  Jit  the  routine  inspection  by  no 
means  repre.sent  the  true  state  of  affairs,  for  as  intimation 
of  ins|:)ection  is  sent  to  the  I'urents,  the  children  are  often 
specially  prepared  for  ins|iei  i ion,  and  in  these  circumstances 
many  cliildren  are  passed  as  clean  that  are  not  normally  so. 
Nits  and  flea  biles  were  fiuiml  to  be  ])resent  in  0 per  cent, 
of  the  i hildren,  tind  in  .1  i>er  cent,  body  lice  were  found. 

“The  number  of  unclean  and  verminous  children  varies 
in  different  localities  and  seems  to  bear  a distinct  relation 
to  tlie  nature  of  the  occupations  engajred  in.  e.f/.,  Ellesmere 
I’ort  ami  Xeston  veisus  County  schools  in  a^ricultuial 
dist  ricts.” 

Provision  of  Meals. 

T have  been  consulted  on  ihe  question  of  the  ])resence  and 
extent  of  si<rns  of  malnutrition  and  as  to  dietary  scales  for 
Centi'e.s  at  whicli  fi'ee  meals  were  bein"  or  were  about  to  be 
dispen.sed.  The  arrangements  made  aj)peared  to  me  to  bo 
suitable  and  adequate. 

School  Baths. 

A con.si<lerable  number  of  i hildien  are  examined  annually 
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for  filii.-ss  (o  I'ocoivt*  su  imiiiiii”:  iiisf i iicli<jii.  It  is '^lot  founfl 
necessary  to  ileiiy  (liis  }_Meat  jii  ivile^-’e  to  itiany  cliiMreii. 

Co-operation  of  Parents. 

l)i.  A.  V.  Stocks  reports  on  this  that: — 

“lixeept  ill  a few  areas  (and  these  chiefly  lurai)  the 
ri)-()pcr(tfion  of  iKirtnta  in  the  work  and  their  interest  in  it 
is  of  the  "leatest  assistance  and  adds  to  the  pleasure  of  the 
woik.  Not  a few  ex'iiress  their  ap[)reeiation , and  the 
numhers  of  parents  attemliii”-  in  the  urhan  areas  shows  the 
ini  ('rest  taken.  Over  1.1(10  jiarents  were  intervicwerl  during 
(he  year,  a jiarent  being  present  in  27  per  cent,  of  the  cases 
e.\aniine<l.” 

Dr.  Ada  Ihirrett  states  that:  — 

“The  attendance  of  parents  is  iniiuoving,  cs|)ecially 
in  the  case  of  the  youngei-  children,  but  it  varied  consider- 
ably---in  some  cases  not  one  mother  was  ]ire.scnt,  while  in 
others  the  majority  attended.  The  main  'iurj)OSCS  of  medical 
ins](ection  may  fail  to  be  leali.sed  unle.ss  the  interest  of  the 
parents  is  stimulated,  ami  their  cn-operation  sympathetically 
enlisted.  The  Medical  OHicer  can  then  be  fui'iiishcd  with 
useful  information  on  the  history  of  the  child,  and  the  fact 
of  being  able  to  demonstrate  the  defect  and  of  explaining 
to  the  mother  the  benefits  to  be  ace.rued  by  having  it  remedied, 
goes  far  toAvards  its  accomidishment.  There  is  also  the 
advantage  to  be  taken  of  the  ojiportunity  to  direct  the 
atleiition  of  the  parent  to  important  points  in  the  home  and 
personal  hygiene  of  the  child.” 

Co-operation  of  Teachers. 

All  (he  .Medical  Inspectors  speak  very  highly  of  the  a.ssis- 
tance  afl'oialed  by  Teachers  and  in  the  views  expresseil  by  them 
I heartily  concur.  I quote  the  remarks  of  two  of  them. 

(Dr.  .\da  Barrett). 

“In  most  ca.ses  the  teachers  have  done  their  best  to  carry 
out  the  instructions  given  them  in  the  circular  regardim'- 
(he  scheme  of  medical  inspection,  so  that  on  arrival  at  the 
school  everything  was  fouml.  ready,  the  jiarents  notified 
and  given  a definite  hour  for  attendance,  and  the  selected 
ihildren’s  record  cards  duly  filled  uji  as  regards  the  entry 
of  names,  Ac.,  and  the  first  seven  items  on  i-everse  side  of 
card.  This  involves  a large  amount  of  laboui-,  and  1 
grati'fully  acknowledge  the  help  the  various  teachers  in  this 
area  so  willingly  rendered. 

“d’hore  is  jdeasing  evidence  in  the  teaching  j)rofe.ssion 


of  a L'Towinu’  imprest  in  tlio  |>liys‘^  al  toiolil  ion  of  school 
chil'lre!!.  and  as  in  practically  c\i.‘iy  caso  the  defects  found 
interfere  with  the  (hild's  educational  pr<tj^ress.  and  their 
unieliorai  ion  directly  concerns  tlie  teacher,  they  usually  aid 
in  ensui  intr  that  (he  child  receives  treatment.  I’poti  the 
tea'-hers  falls  tlie  duty  of  select  inyr  the  majority  of  special 
cases  for  examination,  ami  their  diseharoe  of  this  dtity 
leaves  little  to  he  ilesired.  At  the  actual  visit,  especially 
with  tlie  infants,  and  wheie  parents  do  not  attend,  a largo 
amount  of  work  devolves  on  the  teachers  in  undressing  and 
dressing  tlu*  children  : and  seeing  for  iliemselves  the  physii'al 
condition  and  physical  ilefects  of  the  child,  a greater  interest 
is  arouseil. ” 

(Dr.  A.  V.  Stocks). 

“'’I'he  co-o]>eration  of  Teachers  has  thi  oughout  been  most 
hel[)ful  in  every  way.  'I’heir  ju'licious  selection  of  ‘special’ 
cases  ami  their  knowledge  of  ami  ()hservat ion.s  upon  [lar- 
ticnlai'  children  have  been  of  tlie  gretitesl  service. 

“.Many  of  the  Head  Teachers  take  a very  real  iiderest 
in  the  medical  inspection  and  in  till  that  api'ortains  to  the 
physiciil  welfare  of  the  childreti. 

“In  all  but  a very  few  cases  the  arrangements  made  for 
the  inspection  have  been  tidmirable  and  the  programme  has 
worked  smoothly.” 

Co-operation  of  School  Attendance  Officers. 

These  ollicials  have  rendereil  valuable  service  in  following 
np  obstinate  cases  particadarly  of  uncleaidiness  and  in  keep- 
ing me  acquainted  with  the  piogress  of  infectious  diseiise. 

Mentally  Defective  Children. 

During  tlie  veai'  98  feeble-minded  children  am.l  three 
imbeciles  were  found  in  attemlance  at  Klementary  Schos.ls.  In 
addition  20  feeble-minded  children  are  attending  Ceitified 
Schools.  Many  other  children  of  abnormal  mentality  are 
known  to  us.  The  problem  of  dealing  with  them  is  a large 
and  e.xcecdingly  diflicult  one  and  cannot  possibly  be  solved 
with  the  institutional  accommodation  at  present  available. 

The  dull  and  backward  children  form  another  group 
altogether  and  the  problem  in  their  case  is  almost  as  ho|>eless 
of  solution  though  teachers  are  doing  all  they  can  to  devote 
special  attention  to  them. 

Nursery  Schools. 

There  are  none  in  the  County. 
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Empioynient  of  Children  and  Young  Persons. 

C'li ililiiMi  jire  usually  fiii|)loyfil  liciv  l'<u-  the  didivery  of 
milk  ami  UL*\VN|ia|iers,  pickiuir  I'Ofatoc.s  ami  tlu-  lika.  Foe  the 
|iui-|>()se  of  oraurimr  mediral  eei  t ifii  aie.-  1 have  ai  rajio'e'l  with 
Dr.  I’l'yioii.  C'uuiify  Tuhertailosis  oniter.  that  when  my 
A.s.'^isl  aiils  i-annot  e.Kamiiie  for  this  luirpose  hi.s  Itistriet  Tuher- 
culosis  Dllieers  will  see  the  ehihlreu  at  one  or  othei’  of  his 
Dispensaries. 

Special  Inquiries. 

q’ho  slalY  at  my  disposal  does  not  |»erm:'  of  many  .special 
investiirat ions  heimr  made  though  one  would  lor  various  reasons 
like  to  initiate  some.  Outlueaks  of  disease  are  frequently 
made  the  sul)jeer  of  special  inquiry  on  the  sjiot  l>y  myself  or 
my  Assistants. 

Miscellaneous  Work. 

As  in  previous  years  a number  of  scholarship  candidates 
tind  a few  teachers  have  been  examineil  by  my  staff. 

Statistical  Tables. 

These  are  appended  to  the  Iteport.  The  outstanding  facts 
contained  in  them  have  been  commente<l  upon. 

Secondary  Schools. 

All  the  schools  of  this  < lass  liave  been  taken  into  the 
scheme  for  medical  inspection  of  tlie  County  and  the  following 
is  a list  of  tho.se  tlealt  with  duritig  the  year  : — 

(1)  Secondary  Schools  in  regard  to  which  the  Authority  have 

a statutory  obligation  to  inspect  : — 

Altrincham  Cotinty  High  School  for  Hoys. 

Altrincham  County  High  School  for  (lirls. 

C'alday  (H-ange  Crammar. 

Crewe  County  Secomlary. 

Hyde  County. 

Macclesfield  County  Hitrh  .School  for  Ciils. 

Nantwich  ami  Acton  Cratmnar. 

II uncorn  County. 

Sale  County  Hic:h  School  for  Oirls. 

West  Kirlty  County  High  .School  for  flirls. 

(2)  Secondary  Schools  that  have  reipiested  the  Authority  to 

conduct  the  medical  inspection  ; — 

Lymm  Crammar. 

.\l  a ccl estiel  d Crammar. 

Sandbach  Crammar. 
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'I'lu.*  irii'Is'  .schunls  :iro  itispocifl  liv  the  Liiily  Assistant 
Me'lifal  (.Mlueis. 

'I’lie  I'Ujiils  ot’  these  schools  shew,  as  would  he  expected,  a 
jiieuter  freedom  from  medical  defect.s  than  the  children  of 
I'demeiifarv  tSihools.  The  attention  triven  by  parents  to  any 
defect  is  also  prompt  and  eti’ective.  Hardly  any  defects  remain 
untreated  within  a week  or  two  of  notification  to  the  parents. 

'I'he  defects  chiefly  in  eviilcnce  were  dental  disease,  defec- 
tive vision,  adenoid  hypertrophy  and  amemia.  The  last- 
nanu'd  is,  so  far  as  I have  been  able  to  jret  inff)rmation  up  to 
now,  rather  more  in  evidence  in  Secondary  Sihools  than  in 
Elementary  Schools. 

Till'  co-opeiation  of  teachers  and  jiarents  has  been  univer- 
sally o’ood  and  helpful. 

I append  a special  rejiort  by  Dr.  .V.  Stocks  on  the 
Secondary  Schools  examined  by  him  in  which  a number  of 
interesting;  fitolincrs  aitpear. 

'I’he  usual  Staiist  ical  Tables  arc  appended. 

Report  by  Dr.  A.  V.  Stocks  on  the  Medical  Inspection  of 
Secondary  School  k'.ntranis  examined  between  May 
1st  and  November  -■filth.  1021. 

“1.  'fhe  entrants  examined  numbered  .'52S.  and  were  all 
bovs.  (4f  these  SS  were  found  to  have  no  that  is  to 

say  27  ]ier  cent.  (For  the  |>ur|tose  of  these  figures  one 
carious  tooth  is  counted  as  a defect). 

“It,  is  of  interest  to  com]tare  this  figure  with  that  cpiotcd 
by  Dr.  .Morison.  School  .Medical  Officer.  Cumbci  buid,  on  page 
2S  rif  the  Report,  of  the  .Medical  Office}'  to  the  Hoard  of 
Education.  192i).  Di'.  Moiison  examined  ],ll)l  Secondary 
School  childi'on  and  fouml  ‘UiO  xvithotit  any  defect,  or  2o  per 
cent.  (Tt  should  be  noted  that  his  figures  aie  frir  both  sexes 
and  are  not  confined  to  enti'atits). 


“2.  The  comparative  figtires  for 

■ the  six  Schools  visited 

as  folloxvs  : — 

Scliool. 

Numbur 

K.xamined. 

Xnniber  < f 
Roys  without 
Defect. 

Per- 

centage. 

Macclesfield  Orammar  ... 

14.5 

. 35  ... 

24 

Calday  Orange  Grammar 

57 

17 

30 

Altrincham  County  High 

48  .. 

17 

35-4 

Hyde  County 

36  .. 

6 ... 

16-7 

Runcorn  Secondary 

25  .. 

4 

16 

Lymm  Grammar 

17 

9 

53 

25 


“Tlie  viiriiition  in  ilie  pei  ceiitagu  is  coiisiilerable ; it 
should  he  noted  that  Lyinin  i’oi'  example  di'aws  most  of  its 
bovs  from  ruial  areas,  vhereas  Hvde  chieflv  draws  from 
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urban  aieas.  This  may  explain  to  some  extent  the  wide 
discrepancy  in  theii-  respective  figures. 

“3.  Dki’ects. 

Vision.  For  this'purpose  are  included  only  those  whose 
sight  was  ()/12  or  worse  in  one  or  both  eyes,  and  who  were 
not  provided  with  glasses.  Total  defective,  21  out  of  328, 
or  G.4  per  cent. 

The  figures  for  the  schools,  foi-  the  sake  of  comparison, 
are  : — 


Macclesfield 

9 out  of  145,  or 

C-2 

jier  cent 

Calflay  Grange  . . 

6 

)> 

10-5 

»> 

Altrincham 

1 

dS,  ,, 

2 

>) 

Hyde 

1 

>> 

36,  „ 

2-8 

Runcorn 

3 

>> 

25,  „ 

12 

Lymm 

1 

9 1 

^ G )) 

G 

Ivuncorn  compares  in  this  )csi)cct  unfavourably  with 
the  other  schools  : this  may  be  connected  with  the  undoubted 
prevalence  of  bad  defects  of  vision  in  Runcorn  Fdenientary 
Schools,  which  1 have  noted  and  have  called  attention  to. 

Teeth.  I'or  the  purpose  of  these  figures  the  teeth  are 
called  ‘defective’  when  less  than  four  are  cai  ions  and  there 
is  no  sei)sis,  ; they  are  called  ‘very  defective’  when  four 
or  more  are  cariotis,  or  sepsis  is  present. 

Number  of  boys  with  defective  teeth,  137,  or  -12  per 
cent.  Number  of  boys  with  very  defective  teeth,  17,  or 
5.25  per  cent. 

(Hr.  .Moi'ison’s  figures  for  Cumberland  aie  ‘defective,’ 
47  per  cent.,  ‘very  defective,’  7.5  jier  cent.,  ])oth  higher 
than  the  Cheshire  figures). 


Percentage  of 

Percentage  of 

ydiooi. 

Kiitr!int.-<  ^Yilh 

Kntnints  with  very 

Df/eclirc  Tcetli. 

Deject ivc  Teetli. 

Macclesfield 

41 

5 

Calday  Grange 

37 

3-5 

Altrincham 

37-5 

12-5 

Hyde 

58 

3 

Runcorn 

49 

4 

Lymm 

30 

nil. 

Altrincham  and 
respect. 

Hyde  arc  the  most 

unsatisfactory  in 

Tonsils  and  Adenoids.  Fnlargement  of  the  tonsils. 

I 


I 

I 

'jr> 


sli'jht  01'  (jt luM' NV ise.'  waN  iiMiii'l  in  oo  cuscs.  tlie  iiiiijoi  it^  of 
whiih  rcquiroi!  no  troatmeiu.  in  fact  only  live  wore  referretl 
tor  it.  The  latter  ti;_'ure  give.s  a pcreenlage  of  l.t». 

Dr.  Morisun’s  tignre  is  llS  relerre<l  for  treatment  out  of 
or  *2  per  eeiit.,  praciieally  the  same. 

Glan(/s.  I’alpahle  glamls  were  present  in  12  per  cent, 
of  the  hoy.s  e.xaniined,  being  nio.st  prevalent  at  the  Maccles- 
field and  RuncMrn  Schools. 

Enlarged  tonsils  were  found  to  bo  twice  a.s  prevalent  at 
Hyde  and  Iluneorn  as  at  the  remaining  Schools. 

Spinal  Curvature.  This  was  noted  in  12  cases,  or  3.3 
per  cent.,  ami  was  almost  entirely  confined  to  two  Schools, 
llyde  and  Macclesfield. 

Ueorinp  1>efc('t.‘f.  Ten  boys  were  found  to  have  some 
defect  of  hearing,  or  3 per  cent. 

Heart.  Four,  or  1.2  per  cent.  All  functional. 

jA/nf/.?.  Three,  or  1 per  cent,  aiiproximate. 

Deform  it  ic.'<.  Three,  or  1 per  cent. 


JCipture.  Two  cases  only. 

Speech  Defects.  Tresent  in  eight  cases,  or  2..o  per  cent. 
Enlargement  of  Thgroid  in  four  cases,  or  1.2  per  cent. 


External  Ege  Disease.  Only  one  case. 


“4.  A comparison  with  the  figures  of  the  Board  of 
Education  Annual  Beport  for  1920  for  the  whole  of  the 
Secondary  Schools  in  the  country  ; 


Defect. 


Vision 

Hearing  and  Ear  ... 
Tonsils  ami  Adenoids 
Heart  Disease — 
Functional 
Spinal  Curvature  ... 
Other  Deformities... 


Entrants  in  6 Boy.s' 

DoirJ’.s  Deport. 

Secondary  .Sctiools 
in  Cliestiire. 

9'Gl 

per  cent. 

6'4  ])cr  cent. 

1'8S 

...  3-0 

2'G3 

n 

...  I'G 

1-27 

)) 

...  1-2 

Ml 

...  3-3 

2-72 

...  I'G 

(Ii.cludin"  Rupture.) 

Dr.  Ada  Barrett  reports  : — 

“The  general  standard  of  health  among  the  children 
attendin'^  the  Secondary  Schools  was  much  superior  to  that 
of  those  attending  Ivlementary  Schools.  General  cleanliness 
v\-as  of  a high  order  and  the  nutrition  excellent.  The  teeth 


all  slmwed  a (rood  sfate  of  jn  cservat  ion  and  evidence  of  being 
Well  looked  after. 

“'I'lio  majority  of  the  j»aients  attended  the  inspection, 
and  willingly  agreed  to  immediately  consult  their  own 
doctors  to  have  any  defect  fouml  remedied.” 

Dr.  Mclvor  reports  as  under  on  tie  superior  health  and 
pjhysique  found  at  the  e.xamination  during  tlie  ])ast  year  among 
•the  boys  about  to  leave  as  compai  ed  with  that  of  the  entrants  : 

“The  obvious  fallacies  are  : — 

(1)  The  comparatively  small  numbeis  of  both  classes, 

about  250  all  told,  numbers  of  each  almost  ec[ual. 

(2)  That  the  -'<ame  identical  bo^'s  are  not  traced 
through  their  career  at  those  schools. 

“Doth  sources  of  error  can  only  be  remedied  by  the  lapse 
of  time.  As  it  is,  there  is  evidence  that  the  entrants  of 
to-day  are  even  better  nourished  than  those  of  five  and  six 
years  ago  which  the  j/rcsiiit  ‘leavers’  largely  were. 

“It  is  convenient  to  compare  these  two  classes  under 
:soveral  headings  : — 

Vision.  Defective  eyesight  uncorrected  by  glasses  was 
twice  as  frequent  among  the  entrants. 

N virition.  lintiants  showed  three  times  as  many 
•children  poorly  nourisheil  or  having  less  than  average 
})hysiqiie..  — Also,  GO  ]ier  cent,  of  ‘leavers’  wore  found  to  be 
above  normal  nutrition,  whereas  30  per  cent,  only  of  the 
enti  ants  were  so  consi<lered. 

Anonnin.  Of  the  number  of  cases  noticed  (always  of  a 
rather  mild  degree)  the  leavers  had  less  than  one-half  as 
many. 

Nervous  Insiahilit;/.  This  while  fiequent  among  the 
beginners  was  down  75  ]icr  cent,  (compare  ‘vision’ — probably 
the  chief  source). 

Chorea.  A few  were  found  among  the  new-comers,  none 
among  the  others. 

Jiound  Shoulders.  GO  j>er  cent,  were  cured  (compare 
vision,  iVc.)  . 

Teeth.  90  jicr  cent,  of  both  classes  aj'peared  sound,  or 
had  caieful  dental  attention. 

Oral  Sepsis.  20  per  cent,  among  all  appeared  to  have 
‘gingivitis,’  a])art  from  the  presence  or  not  of  sound  teeth. 
For  some  reason  the  leavers  showed  twice  as  many  cases  as 
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the  others:  all  were  of  a rather  iiiihl  tlegree,  hut  uniuistak- 
able.  I attribute  the  eati.se  to  be  of  an  epuleinic  nature, 
say  the  se(]uchc  of  influetizti. 

Adenitis.  Anionir  leavers,  the  absence  of  enlargouieiit 
of  glands  was  notkvable. 

'I'able  I. — Shewing  Kninbei-s  of  Children  E.\aniinod 
at  diH'orcnt  Ages. 


Afros  ...  3 
Boys  ...  — 
Girls  ...  1 


Gram! 

4 5 6 7 8 9 10  11  12  13  14  15  16  17  18  Total. 

2 2 5 10  18  32  47  128  147  70  17  15  13  4 6 516 

1 36  39  12  16  19  43  83  94  33  4 3 1 — — 386 


Totals  1 3 41  37  22  34  51  95  211  241  103  21  18  14  4 6 902 


'l’al)K'  11.— Showin^^  Nature  of  Dofvrts  referrod  for  'J’reatnieiit 
and  Cases  where  Defects  were  Jteincdicd. 


Rpfcrrc'l  for 
Treatment. 


^Falinitvition 

Unclciuiline.ss — 

Tlea-t 

iJiiily 


Skin — 

Ringworm — 

Head 

Body 

Scakios 

Tiniiotioo 

Other  Oi.'Oase 
Kye— 

l^'-fectivc  Vision  or  Squint 
External  Eye  Disease 

Ear- — 

Ttcfcolivo  Hearing' 

Ear  Disease 

Teotli  -- 

Dental  Disease  (more  than  4 carious) 

Nose  and  'I’liroat — 

I'hilnrged  Tonsils 
Adenoids 

'I’onsils  and  Adenoids 
I)efcetivo  Speech 

Heart  and  Circnl-ation — 

Heart  Disease — 

Organic  ... 

Functional 

Anannia 

Iiungs — 

I’ulmonary  Tubcrculo.sis — 

Definite  ... 

Snsiioctod 
Clironic  Bronchitis 
Otlier  Disease 

Nervous  System — 

Epilepsy 

Chm-ea 

Other  Disease 

Non-Pul monary  Tuherculosis— 

Oland.s  ... 

Itoncs  and  Joints 
Other  Forms 
Pickets 
Deformities  ... 


8 


45 

5 


1 

5 


41 


8 

22 

6 


3 

34 


7 


5 

4 

11 

4 


Received 

Treatment. 


8 


36 

5 


4 


33 


6 

17 

4 


3 

27 


5 


4 


4 


9 


Other  Defects  or  Diseases  ... 


4 


•* 


r 


4. 


9 


I 


•s 


I 
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AI>i>EISri>IX. 


GENERAL.  STATISTICS. 


Number  c)f  Schools  in  tlie  Area  ...  ...  341 

Number  of  I.)c  part  men  ts  ...  ...  ...  4-43 

Average  number  on  llolls  ...  ...  • 02051 

Average  number  in  attendance  ..  ...  54912 

Acreage  ...  ...  ...  ...  G25203 

Estimated  Po])ulation  (llegistiar-Uencral,  1022)  ...  4.5G312 

O 

Assessable  Value  (Elementary  Education  .\rea)  .£2,081,902 
Elementary  Education  Hate  ...  ...  2/- 

Penny  Hate  producc.s  ...  ...  ...£12,400 


iWHDlCAL  INSIMiCriON  Of*  SCHOOL  CHILDREN. 


I’AYMKNIS  AN' It 


Kki.’kii'T.s  lou  Vkak  i.ni>ki»  .'tlsT  Mauch,  1922. 


I'AY-MKNT.S- 

.Saluries  — 

Sclidul  Me-lioal  UHiour  ( 

Assistant  Scliool  Mcilical  Olli<!<T.s 
Spem’iilist  OlHccrs  ... 

Sclii'ol  Xnrsfs 
Clei'iciil  Assi.'tance 

'I’nn  fliin;.^  l'i.\(icnso.s 

Printing,  Statinncry,  Postage,  Ao. 

l^rug.s,  Jtaterials,  &e.  ... 

Apparatiis  ... 

Provi.sioi\  of  Speetaclos 
Coutriljutioii"  to  IC.xternal  Po'lies 

I 

Alaiiitfiiaiico  of  Premises 
t)tlier  tixpenses — 

Ali.scellaneoiis 

Advertising 

itperation  Fee.s  to  Doctors 


£ s.  <1.  £ s.  <1. 

264  7 6 
132S  2 6 
1012  8 6 
1431  3 0 
438  10  2 

: 5024  11  8 

1147  13  6 
239  5 4 
31  2 0 
246  2 10 
53  6 4 
527  6 6 
52  16  3 

16  12  3 
8 14  6 
344  13  6 

370  5 3 


£7742  9 10 


IIKCKIPTS— 

Dental  Ciinic  Fees 

(Jontribiitions  re  Ton.sils  and  .Adonoi'l  Oporfition.s 


£94  11  6 


of  Children  Inspected  ist  January,  1921,  to  3i5t  December,  9 


3J 


T^ible  ll.  F-Jcliini  of  Delects  found  in  the  course  of 
Aledicol  Inspections  in  1921. 


I'Ki  ner  oii  Diskask. 


MAI.NeTKIliilX 
L'nclkanm.nks.s — 

Hia.l 
H»(iy  ... 

I Skin— 

liiiigworm — 

Heail 
I’o'ly 
Scaliic's 

(Hiit-r  I'isoast’s  (iioii-TuborcuIar) 

JU<‘iiIiaritis 
C'oij.iinicfiviti.s 

(.’onioal  L'lcr 

Corneal  « )paci ties 
Cefeclive  VisioJi 
.Si|uiiil 

Otlier  Condition.s 
IOak — 

I'efe.  live  Uoarinjr 
Otitis  Media 
XosK  AM)  'J’hkoat — 

J'.nlar^ed  Tonsil.s 
A<lenoids 

l'.iilar”'Oil  Tonsils  S:  Adonoid.s 
I Ctlicr  Conditi'Mis 
' Eidar-ed  Cervical  < i lands  (Xon-Tubercular) 
DKFKCTtVK  SfKKeil  ..  ' 

'J'kktii  — 

l>ental  l)iseascs 
llKAItT  AND  CrKCl’K.VTlOX  — 

I Heart  Hisea.se — 

[ Orgatiii;  . 

Functional  ...  ' 

Aineniia 
Fungs  — 

Hroncliitis 

Otbor  X on- 1 nbcrciilar  Hisca.ses 
Tuhkroulosis  — 

Pulmonary — 
l^eliriito 
Suspected 
Xon-i>nlmnnary — 

Glands 

Spine 

Hip 

Otlier  Hones  and  Joints 

Skin 

Otlior  Forms 
Nervous  System— 

Epilep.sy 
I Chorea 

Otlier  Conditions 
Dekormitiks — 

Jtickcts 

Spinal  Curvature 
Other  Form.s 

Other  Hekeots  a no  H rsE  ases 


Ilou  TI.NE 
Inspkctio? 

, SlEi'lALS.  1 

' 1 

X’uinbcr 

X umber  1 

l.’efcrrod 

Iteferred  I 

for 

i I 

Treatment. 

Treatment.  1 

( 1 

74 

! 42 

1 1 

799 

i 197  1 

6J 

i 15 

ei 

20  1 

2 

3 1 

43 

22  1 

121 

68  1 

4 

3 1 

42 

85  1 

19 

23  1 

2 

1 

1238 

918  1 

24 

255 

49 

23  1 

77 

42  j 

191  ! 

113 

199 

84  1 

756 

222  1 

i 

8 1 

""  1 

7 1 

1343  j 

225  j 

1 

25  1 

13 

6 

4 

73  ! 

1 

19 

31  ' 

10 

Number  of  individual  Children  having  defects  which  required  treatment— 7077 


lAlilJ;  III.  — Numerical  Return  of  all  I:xceptional 
Children  in  the  Area  in  1921. 


lUdM) 

Boys. 

Girls. 

Total 

(Inclndiiig  jia  rtially  blind), 
witliin  till!  nifiining  of 

Attetnling  Public  Elementary 
Schoohs 

. 2 

3 

5 

tUo  l']l<!mi-iit;iry  I'.duca- 
tion  (liliiid  niid  1 leaf 

Attending  Certified  .Schoohs  for 
the  I’dind 

. 11 

8 

19 

Cliildron)  Art,  1893. 

Not  at  .School 

. 2 

1 

3 

]>KAF  A DlAllJ 
(Including  inrliallv  Deaf), 
williin  tlio  I'lcaning  of 

Attending  Public  Elemcntari' 
Schools 

. 8 

4 

12 

the  Mleincntary  Ivliica- 
tion  (lilind  and  Deaf 

Attending  Certified  Schools  for 
the  1 >caf 

. 12 

15 

27 

Children)  A<-t,  1893. 

Not  at  School 

. 2 

3 

5 

MKNTAJibV  DEFICIENT 
Feeble  .Minded 

Attending  Public  Elementary 
Si’hools 

. 61 

37 

98 

Attending  Certified  Schools  for 
Mentally  Jtefective  Children. 

. 10 

10 

20 

Notitii-il  to  tlio  Lociil  (Control) 
Antliorit3-  by  I.Ofiil  Kilnca- 
tion  Authority’  during'  Year. 


...p 

Not  at  School 

22 

17 

39 

Indji'cilc.s 

.•\  t School  (notified)  ... 

1 

2 

3 

Not  at  School  ^notificd) 

35 

26 

57 

fdiot.s 

EPIEEPTIC.S  ... 

Notified 

.■\ttending  Public  Elementary 

8 

7 

15 

Schools 

Attending  Certified  Seliools  for 

14 

12 

26 

Epileptics 

In  In.stitntions  other  than  Certi- 

— 

2 

2 

fied  Schools 

— 

— 

Pulinonar  v Tiibercidosis 

Not  at  School 

Attending  Public  Elementary 

3 

3 

6 

Setiools 

Attending  Certified  .Schools  for 

18 

17 

35 

Physical^'  l>efcctive  Children 

— 

— 

— 

Not  at  School 

PllYSICAl.l.Y  IMIFECTIVE 

Cripiiling  dm:  to  Tuber-  Attending  Public  Elcnientarj’ 

4 

3 

7 

culosi.s 

Schools 

Atteiiding  Certified  Schools  for 

12 

15 

27 

Phy.'iciilly  Defective  Children 
In  Institutions  other  than  Certi- 

— 

— 

— 

fied  Schools 





-- 

Crijiiding  duo  to  causes 

Not  at  School 

.\ttendiug  Public  Elementary 

7 

6 

13 

other  than  Tubcrcu- 
losi.s,  I.C.,  Paralysis, 

Schools 

Attending  Certified  Schools  for 

64 

40 

104 

B iekots,  Tranmati.sni. 

Physicidly  Defective  Children 
In  In.stitiition.s  other  than  Certi- 

7 

8 

15 

fied  Schools 

-. 



n Other  physical  defectives 

Not  at  School' 

Attending  Public  Elementary 

18 

11 

29 

c.g.,  delicate  and  other 

Schools 

186 

201 

387 

Cliildren  .suitable  for 
admission  to  n|ii.n...\ir 

Scluiohs ; Chililren 

Attending  t)pen-.\ir  Schools 
.Vtfending  Certified  Schools  for 
Ph.N.siciilly  Defective  Child- 

snITcring. from  .severe 

ren 

8 

7 

15 

Heart  Oisea.se. 

Not  at  School 

21 

16 

37 

Dull  or  backward 

I’etarded  2 year.s 

Ketardod  3 years 

(no  reliable 
figures) 

30 


I 

' B 

|f 

^ TAI3LL:  IV. — Treataient  of  Defects  of  Children  durinj^  1921. 
’ A.  Treatment  of  Minor  Ailments. 


Nuinbor  of  Children. 

Eeforrod 

for 

Treatment. 

Tie: 

itCil. 

Di^oaso  or  Defect. 

Under  Local 

1 

d’ota!. 

Kdneation 
Authority  ’.s 

Othor\vi.-e. 

Schei'e. 

SKIN.  Kinf'U'orin — Head 

81 

60 

60 

li’iiijrworiu — Hotly 

5 

5 

5 

Sciibio.s 

65 

— 

53 

53 

Iiiipetijro 

189 

— 

157 

157 

Minor  Injurios 

— 

— 

— 

— 

Other  Skin  I)i.joaso 

7 

— 

5 

5 

KAK  DI.SKASK 

191 

— 

87 

87 

KYK  DISKASD  (oxternal  A other) 

171 

115 

34 

149 

. 

709  . 

115  ' 

401 

516 

D.  1 reatment  of  Visual  Defect. 


Xutiil/cr  (>f  Cliildreii, 


Submittcid  to  Refraction. 

For 

Recoin- 

For 

wlnnn 

1 Referred 
L for 
Blfraction 

Uniler 
Local 
K'bication 
.An'.'iority’a 
.■'cheniu 
Clinic  or 
liospital. 

H.V 

Privato 

Pract- 

itioner 

or 

Hospital 

<.)thcr- 

wiso. 

Total. 

wliom 

Glasses 

were 

pre- 

scribed 

For 

whom 

Gla.-ses 

were 

proeideil 

inendetl. 

for 

Treatment 

other 

than 

Glasses 

Received 
other 
forms  of 
Treatment 

no  'rreat- 
mmit  wa.s 
con- 
sitlcreil 
neces- 
sary. 

2485 

1409 

276 

66 

1751 

1120 

668 

% 

181 

■ 105 

450 

U 

•$;  C.  Treatment  of  Defects  of  Nose  and  Tliroat. 

4 

_ 

I Xunihcr  of,  Cliildroii. 


Receivotl  Operative  TToatment. 

Received  other  • 
forms  of 
Treannent. 

IP  Referred  for 
Treatment. 

1 

Under  Local 
Kdneation 
Authority’s 
Scheme, 
Clinic  or 
Ho.spital. 

Ry  Privato 
Practitioner 
or  Hospiial. 

Total. 

^ 1565 

; T 

278 

150 

428 

207 

t 


37 


I Alii, I:  IV.  {continued).  D. — Treatment  of  iJcntal  defects. 
1.  Number  of  Cluldren  dealt  with. 


Apr**  Grmip.s. 

5 

6 

! 7 

8 

9 

10 

ju 

12 

M 

Total 

(a)  Itispuctod  by  Dentist 

50 

122 

j 

.48 

647 

650 

505 

498 

409 

461 

139 

3929 

U>)  Peferred  for  Treatment ... 

32 

83 

1 

|387 

585 

538 

463 

454 

385 

406 

112 

3495 

(cj  Treatment  accepted 

21 

71 

152 

311 

380 

293 

213 

227 

, 

188 

78 

1939 

(d)  Pro.sciitod  for  Treatment 

21 

71 

■152  311 

t 

3£0 

293 

213 

227 

|188 

78 

1939 

I’articulars  of  time  given  and  of  operation.s  undertaken. 


No.  of 
half 

No.  of- 
half 

Total 
No.  of 
attend- 

No.  of 
I’ermanent 
Teeth. 

No.  of 
Temporary 
'J'eetli 

days 
devot- 
ed to 
Inspec- 
tion 

dav  s 

ancos 

devot- 
ed t(j 
Treat- 
ment 

made 
by  tlio 
Children 
at  the 
Clinic 

Ex- 

tracted 

Filled 

Ex- 

tracted 

Filled 

(1) 

(2) 

(3) 

(^: 

(5) 

(6) 

(7) 

! 1 

[ 

434 

3981 

604 

589 

4856 

163 

! No.  of  i 
.•\clininis 
tratioiis 
of 

(leiioral 


Total 
No. 


No.  of  otlicr 
UperatioiKs. 


Per-  I Tcuj- 
niaiieiit  , porary 
etic.s  i 'J’ectli.  ■ 'J'ccih. 

'iTichulecl'  ..la  Q i 

-3  fir;,:"  Silver 

-5  = ' - Nitrate. 

(11)  (12) 


(8) 


(4)&(6)::o.i 
(9)  1(10) 


752 


I 


194  ’168  473 


26 


13. — Treatment  of  Uncicanliness. 


(a)  Average  number  of  visits  per  tuinum  made  by  the 

Sehool  Nurses  to  each  School 

(b)  'rotal  number  of  Examinations  made  of  Children  by 

Sehool  Nunses  in  the  year  in  the  Schools 

(e)  Number  of  individual  Cliildren  found  unclean 
(verminous  heads) 

(d)  Arrangements  made  by  the  Autliority  for  cleansing 
and  nundter  of  Children  cloanseil  under  these 
arrangements 

(c)  Record  of  f.egal  Proceedings  taken  under  the 

('hildreu  Aet,  1008,  or  the  School  Attendance 
Rye-laws  ... 


1 


6 0 
2;3,20t; 
3,80G 

Nil. 

Nil. 


I 


I 

.■}S  I 

TAI»U;  V.  — i^um(iinr\'  of  Trciitmcnt  of  Defects  as 
show  II  in  ral>lc  IN'.  (A,  D,  C,  D iS:  F',  but 
excluding;  f:). 

Nuinticr  of'  C'lnUIr<'ii. 


Troiiteil. 


1 d'Casc  or  1 •efoct. 

1 

1 

lu'ferred 

for 

Trealnicut. 

L'nil<.''r  Jiocal! 
Fiiui'ation  | 
Authoriiy’s  j 

Scheme.  | 

1 

()thenvisp\ 

Total. 

Alinor  Ailments  ..  1 

709 

lla  1 

401 

516 

Visual  l>  fert.s  . ' 

2035 

432 

341 

773 

Delt'ct.-.  of  Nip.'C  aii'l 
Thrf'ilt 

1505 

273  ! 

357 

635 

I>i-nt!il  Defects 

*4495 

430 

2419 

Other  liofcets  (inelud-. 
ing  Uiioleanlini'ss) 

1745 

i9:-;9  1 

! 

1278 

1278 

Totai.  ...  ...j 

10549 

2764  1 

2857 

5621 

* Inclusive 

of  examination.-,  hy  School  ]>entist. 

TABLIZ  N'l. — Summary  I'elatinj;'  to  Children  Atedically 
Inspected  at  the  Routine  Inspections  during- 
the  year  1921. 


(1) 

(2) 


(3) 

(4) 


'J'lic  t'ltiil  immlier  of  (iliililn-ii  Nf^'iliiNill y Itir^pccfoil 
routine  in.'pectioiiji 

The  uiimhor  of  oluMron  in  (1)  suffciin^'  fi-om  — 


Mill  nil  I vit  ion  (ynivc  cases) 

Skin  Iilscaso 

]>efective  Visicii  (inehnliii‘c  S<inint) 


Kye  I>iseaso 
iJiifectirc  Hciirinj' 

Kar  l>is:easo 

Xf>so  luul  'I'lirojit  hisease 

Kiilaff^od  Cervical  (.ilainl.s  (Xou-tnherciilar) 

Defective  Speech 

Dental  liiscasc 

Heart  Disease — 

Organic 

Functional 

Aiueniia 

Lniio  Disease  (Xon-tnhci  enlar)  ... 
I'nberculosi.s — 


,,  , ( Definite 

Fnlmonary  J 

Non-pul  nionary  ... 
Jlisea.se  of  the  Nervous  System 
Deformities 

Other  defects  and  disea.se.s 


at  the 


The  nnmher  of  children  in  (1)  ivlio  were  referred  for  treat- 
ment (eseluding  nneleanlinc.ss,  defective  clothing,  etc.)  ... 

The  numVier  of  children  in  (3)  who  received  treatuicnt  for  one 
or  more  defoet.s  (e.xeluding  uiicleanline.ss,  defective  clothing, 
etc.)... 


21910 


7d 

231 

1312 

63 

49 

77 

1146 

11 

5 

1343 

25 

6 
73 
31 

2 

16 

7 

89 

35 

85 


4263 


2003 


( 

( 

_/ 


/ 


4 


1 

] 


